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NAME OF COMMITTEE (In Full)
Right to Rise USA

Full Name (Last, First, Middle Initial)
A. JACKSON HEALTHCARE LLC

Date of Receipt

Mailing Address 2655 NORTHWINDS PARKWAY

M M / D D / Y Y Y Y

05 14 2015

City State Zip Code Transaction ID : SA11.104360
ALPHARETTA GA 30009-2280 Amount of Each Receipt this Period
FEC ID number of contributing C 2011.60
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
Receipt .For: Aggregate Year-to-Date W
Primary | | General IN-KIND: CATERING
Other (specify) w 552011.60
J J "
Full Name (Last, First, Middle Initial)
B. JACKSON HEALTHCARE LLC Date of Receipt
Mailing Address 2655 NORTHWINDS PARKWAY MEwy /s oro] s IVITYITYTY
03 31 2015
City State Zip Code Transaction ID : SA11.52866
ALPHARETTA GA 30009-2280 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 550009'00
Name of Employer Occupation CONTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 552011.60
) ) "
Full Name (Last, First, Middle Initial)
Cc. MR. R. SHANE JACKSON Date of Receipt
Mailing Address 2655 NORTHWINDS PARKWAY MWy s YT PYTYTY Ty
03 31 2015
City State Zip Code Transaction ID : SA11.52933
ALPHARETTA GA 30009-2280 Amount of Each Receipt this Period
FEC ID number of contributing C 50000.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
JACKSON HEALTHCARE PRESIDENT
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary || General
Other (specify) w 50000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

552011.60
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